State of California—Health.and Welfare. Agency. Sl Y e

'HAEZCARDr?US MATERIALS MANAGEMENT

744 P Streat
‘Sacramento CA 95814

S Department o1 Health:Secvices

S I T

UNIFORM HAZARDOUS WASTE MANni*-‘EsT -

{Please print or type with ELITE ‘type {12 characters per inch). ’ STATE ID NUM BER 8 2 2 7 7 7 9
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER'
0il & Solwvent Process Compan1 -213 334-5117 EPA ID NUMBER .
1704 West First Street ’
AREA CODE/PHONE NUMBER Azusa, (Ca 91702 AlDD 018l 3012190130 L. L [ |
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
O0il & Solvent Process Company ~ .
1704 W, First Street, Azusa, Ca 1 A3 2E ¢ AD|0; 0813 629 03
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER

IS O T S IO A I I |

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
Omega Chemical Company Tel-213 698-0991
12504 E. Whittier Blwvd
AREA cOoDE/PHONE numer  Whittier, Calif 290602 Cp AD 0, 42,2, 45,0; 01

UN/NA TOTAL UNIT | CONTAINER WASTE
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/voL NO. |TYPE CAT. NO

Orm-e
Hazardous Waste Liquid N.O.S. UINS| 3189 | W4i612 G 0130 DIM! 2111

CONC. RANGE ONITS
COMPONENTS UPPER LOWER | % | ppm

Trichlortriflouoroethane 98 94 X

TO BE FiLLED IN BY THE GENERATOR
-7///’ -
5

Methanol/Ethanol 2 0 X

Water/Dirt/0il . 2 0 X
SPECIAL HANDLING INSTRUCTIONS L
//)’/{,4, (L /530 /;47
- v
‘/-)%;_/Q{ RR.G s,

This is to certify that the above-named materials are p erly classified, described, packaged, marked and labeled, and are in proper condition for trans-
portation according to the applicable regulations of th DeDartment of Transportatnon and the EPA.

Gloves & Goggles

S

L4

Betty Peckham }og,k\l\;\ah vaC/{(,jUTL MY

PRINTED OR TYPED FULL NAME AND SIGNATURE

53] (a0l i3]

O CHECK IF CONTINUATION SHEET 1S USED. NUMBER OF CONT INUPTION SHEETS

N TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
D
2 . .
sE Jim Hartman-Driver 0SCO ,7{7% MoO. DAY VYR
o A
w 8 PRINTED OR TYPED FULL NAME AND SIGNATURE I Aln | Ala ola
= % | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVMTERIALS DATE REC'D’ & ACCE
i
<
el
oF MO, DAY YR.
=
PRINTED OR TYPED FULL NAME AND SIGNATURE ' | l | | {

DISCREPANCY INDICATION SPACE

TO BE FILLED
IN BY TSDF

Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
EPA |D NUMBER YR.

in the discrepancy indication spac e, Note: TSDF st complete waste number. See instructions.
1 ("AJrzZZ gsioc7) 03 5ol @/IZ

) Ll

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)




